- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # 678580 Secretary of State
1. Entity Name 01-23-2003 90089 043 ***150.00
ZEREP SYSTEMS, INC.
Principal Place of Business ' Mailing Address
4510 SOUTH WEST 102 COURT 4510 SOUTH WEST 102 COURT
C/0O PABLO D. PEREZ C/0O PABLO D. PEREZ
ICRIRRRT AR
2. Principal Place of Business 3. Mailing Ad;:iress
Sulte. Apt. #, eto. Suite, Agt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-201 15 19 Net Applicable
Zp Country 2 - Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Currenl Registered Agent 7. Name and Address of New Registered Agent

— vy = [ e . = T Name ™ - 27 g o Top T et e T g e —mes o T

PEREZ, PABLO D.
4510 S.W. 102 CT.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL

City ) FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Ficrida. | am familiar with, and accept
tha blwgahons of registered agent

SIGNATURE
. Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registared Agent signature reguired when reinstating) DATE
AﬂF";JE N?":;ga iEE-: lﬁl i‘l 5:5?52 00 9. Election Campaign Financing $5.00 may Be
er ay 1, & will be il ‘ Trust Fund Contribution. (0  Added to Fees

Make Check Payable to Florida Department of State
10. ¢ . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD (7 palets TILE (1 change [ Addition
NAME PEREZ, PABLO D. NAME
STReET ApDRESS | 4510 S.W. 102 CT. STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE T [ Delete TITLE [J change [ Addition
NANE PEREZ, ADA G A
STREETADDRESS [ 4510 S W 102 CT STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-ZP
TITLE 7 Defete TITLE [ change [ Addition
NAME o -~ - - s - e 7 el NAME- — - - o e - m—_— I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZiP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE 1 pelete TITLE [T] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-2IP
12. | hereby certify thal'the informali Opplied withy this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or su report & true and-e ar that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed., or on an attachment wit

SIGNATURE: ___S[CGIRECE (REPCEED /// 7@
SIGNATORE ANQIIVPED OR PRINTED NAMEOF-STGNING osFlc@lnecron Date Daylima Prone #

epfpowered 0B ecute this Jepart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ss, with ail other J¥@ empdwerad.

OX¥CLOY

nv

CR2E034 (10/02)



